PT0/$B/»2 

Apvcvadfcr mo drrouQti 123V20C4 OMB 0051-0033 
J S Paloni ind Trooomar* Offico: U S DEPARTMENT OP GOMVERCE 
^nO*<Qi«^^er^o«k^R>^u a i ag_Ag1jjj_1PSfi j j» n_prrno n < arnrr nrrxj to respond to a coloctton of tnformilcfi htllats n dttdayt a vafid OMB control rump or 


REVOCATION OF POWER OF 

Fii.ng Date 1 


ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 

First Named Inventor • 


Art Unit | 

Examiner Name j 

Attorney Do cxet Number 1 678-732 

J 


\ hereby revoke all previous powers of attorney given in the above-identified application. 


Q A Power of Attorney is submitted herewith. 


OR 


I hereby appoint the practitioners associared witn the Customer Number - 



Please change the correspondence address for the above-identified application ;o: 

[71 The address associated witn 
Customer Number 

OR 



Firm or 

Individual Name 


Address 


City 


Slate 


Country 


Telephone 


Email 


I am the: 
D Applicant/Inventor 

r— j Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosod. (Form PTQ/$BfS6) 



SIGNATURE of Applicant or Assignee of Record 


Name 


rtt rtf Sf»rtUah£ EltctninivV 0», Ltd. 


Telephone 


NOTE. Slfctisuats of *3 ma invsiitan er aasoneai of »*saro ol the 
ajpiefcr* ta requtfao. aaa mow 


entire tntorotl 3Mftoir rt9raMnUtthr»(f ) ato RXfLureO. Subrrtt multts form rl more tnsn c 


LT 


_lcrma oro •ufcrmlLcd 


fhri co>r9cocn of nrorm«uon it tiovuirvd oy 27 Cm 1.3*. Tfto tttofmaiiQn 4 rcuurcd i s geuit w re tan s Dor oil by (no put&c wf*at *5 10 t*a (and By tna USPTO 
art <pp4B«ucn. Conwirrtumy is Qovimta oy 35 u.s.c. 122 and 37 CFR 1.1 f and 1 14. Trie uXtoaton * esimoiea to taw 0 nr.u** to ampjoo. 
nduC4i 3 ganvHts. propinrjg, an g wwnmnj na cccrpntoc soptcaiKtrt rcrm is tfto V5PT0 Timo n* vary dapencirtfl upon me tooltiaual un. Any wmrcerna 
un am mtkmi) gf tjmo *w rgguirQ » wmp*ie mis iwtti ora-oj tuwMPont rcr irjwong this turds*, sttoulfi co 6om xo «r» Chun Information Ontoer. U.S. hswm 
j.io rrv*nn»rt Offfco, U.5. Copanmpm of Commwct. l*.0. ttox 1*50. Alejandro, VA ;:3i3-H50 00 NOT SEND FEES OR COMPLETED F0HMS TO rwS 
address, send to; Commlialpnor ror Patonia, P.O. Boa 1450, Aiaiendria. VA 22315.1450. 

•lyovnera esauancett camfftMQ we fota aa L9Q0J>TC-iW9 and lew oooan 2 


